5. No.300 AL BIYIAWIN W MeALIF W Ml 4}3‘;17 |
., - N
o we | WIEDOCT 11952  STANDARD CERTIFICATE OF DEATH Stte Fite N er oy €
BIRTH NO. REG. DIST. MO. 318 PRIMARY REG. DIST. MO. 1_()_03. Repistrar's No.... 871.?
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lved. 13 jasthution: residence befocs
/ a. COUNTY o a. STATE Missouri, b, COUNTY adimbssion),
. b. CITY (M outsids corpurats Umite, write RURAL snd glve. c. LENGTH OF ||’ . Cgl;( (If outeddi’ corporate limits, wrie RORAL and give township)
TOWN  St. Louils, town  St, Loule, 275 ?
d. FULL NAME OF (1f ot is hoapital or institation. givs strest sddress or Isestlon) d. STREET . (If rural, give location)
' HOSPIT L OR RESS 5’)
INSTITUTION 4123 So, Compton Ave., f‘ ; 4123 So, Compton Ave,,
3 NAME OF a. (First) b. (Middle) c. (Last) . 4DATE  (Matt) (ap) (Ye)
rm:ormm) Rose C. Pikul, veaTH September 16, 1952
/ I 6. COLOR OR RACE | 7. MIADRO“EDD EF‘}ISECESRRIEEI ) 8, DATE OF BIRTH T&&?E tlx:’:r;)-n ;.,;T 'D.n'ﬁ ¥ UHOCR M KX,
(Bpadity. ' Hours | Min
Female, White, Married, / March 14, 1882 70 | |
102, USUAL OCCUPATION (Ghve w: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
dobe during most of working ﬂ(lo. cv:n;:ﬁz:tdt - DUSTRY Buate or £ soumtar) O’ llcg{JTNITERP‘:'TOF WHtAT
. . St. Louis, Missouri, U.S.A.
‘!Iaa.‘ FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Adam Kwiatkowslki _ | Frank A, Pilul
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa. 0, or unkoown} | (It yos, Kive war or dates of eervice) NO.
Helen R, Pilkul, 4123 So. Compton Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onl 1. DISEASE OR CONDITION ’
rivgh d "(’1‘3"‘;’;‘(’3 DIRECTLY LEADING TO DEATH 5) . Lo RoVAR 7 T1fRs M@aSrJ' -
. ANTECEDENT CAUSES
This doet not mean )nqerbrn:

the mode of dying, such | Morbid conditione, if any, gicing DUE TO (b)
N oee. 1t means ‘the dig-

s heart fallure, asthendn, | Tite to the above couae (o) dating o
cate, tnfurs, or eomstice. DUE TO (¢) _ f?‘&?ﬁ"ﬂ’ 8. 3 Q':K l-"Q 09 §

- the underlying couse last.
tion whieh coused death. | 1. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death dut not
related to the disease or condition cousing death

*

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. 1¢a, DATE OF.OP_'I;ZEJm- -19b. MAJOR FINDINGS OF OPERATION -~ 7~ ° 7 % i - m e 20, AUTOPSY?
_ , e[ wo
21a. ACCIDENT (Bpecity) . 21b, PLACEOF INSURY (sa.inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) . .. (COUNTY). . , (STATE) .
ULCIDE - - : home, tarm, tsctory, strest, offioe hidy,,at0.) T e . . '
"HOMICIDE
2. TIME (Mooth) (Day) (Yeant (Hou) | 2be. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY. N = | "wor' (] "Krwomk Yol
_ 2. 1 hereby | cerw'# that. Iattended the. deceared from __ F =4~ 194V 1o & "'[ € ~ ", "19.8™ that T last saw the deceased
’ - alive on —~r 3" , 18 p and that death occurrcd aé_ﬁm,n_ ., from Hw causes and on the date slated above,
by
|| Ba SIGNATRE - .7 (Degresortitls) | 23b. ADDRESS Zi. DATE SIGNED
) RO |t SO VARG I S Fer~YV
TIONBIl:!JERMO \LCREMA- 1240, DA 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connity) ~ (Blats)
(Bpwcily} .
. 72 | 9/19/52 Calvary Cemetery, -I°_St, Louis, Missouri, -
DATE REC'D BY LOCAL Gl R'S SEGNATUR ¢ . 25, FUNERAL DIRECTOR'S $3iGNATURE ADDRESS
SEP 1718 ! D, Gebken-Benz Mortuary, 2842 Meramec St,,

ot é (licensed Embaimer’s Statement on Reverse Side) SE. EOHB, 18, Mo




"
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by—_ . I!B

working under my personal supervision. ’ ) Student Embalmer MOueesareaassannsnonsnnnnonas
Signed AC-C 5 K
51gNedeeceecsascttcarsacnsecsrasnsoansanan . (;{
oo Student Embalmer . nsed Embalmer No...... =
' < ' 2842 Meramec St.,

P. O. Address—— g Fouta;—38;—Mos—
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalméd, fact should be o stated above. o - ‘

.. )
«




